- FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000044772 05-03-2006 90039 (32 ****50.00
1. Enlity Name
SW. 310 8T, LLC
Principal Place of Business Mailing Address
9860 SW 140 STREET 9860 SW 140 STREET
MIAMI, FL 33176 MIAMI, FL 33176
s e s I EA AR TN E
Suite, Apt. #, efc. Suite, Apt. #, eic. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2818066 Not Applicable
a Country < Country 5. Cenlificate of Status Desired [ Ease'ggqgf':;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEAMAS N EFFREY-M-E66, Fredric M. Garvett
~BIPSNEEPEHEON-BEYD Street Address (P.Q. Box Number is Nat Acc pta Ie)
-850 ) Silver, Garvett & Hen P.A.
GORALGABLES—RL—33434 18001 01d Cutler Road - Suite 600
City 2 ce 2ip Code
A Miami, FL ]33157

8. The abave named enny subrmits this statement for lhe pur| changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obllgahons gent.
SIGNATURE Y, /-7
Signature, lyped or printed nama of tagistered agent and ti (NQTE. Registered Agent signature raquired when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delate TILE [ change  [J Addition
NAME MFS OF SOUTH FLORIDA, LLC NAME
STREET ADDRESS | 9B60 SW 140 STREET STREET ADDRESS
CITY-§1-2P MIAMI, FL 33176 ’ GITY-ST-2P
TITLE . O Delele TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
Ciy-Si-up K CwY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P Ciry-ST-2IP
TILE [ Delete TITLE [TIchange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
JITLE [ Delete TIiLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-21P CITY-ST-2I
TLE 1 Delete TTLE (I change [ Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

11, | herety certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered (o execute this report as requived by Chapter 608, Florida Statutes.

SIGNATURE: L7 ' (Mark Shakespeare, Mgrm) 02/23/06

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane #




